MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFARE
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ITEM NO,

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. COUNTY Jackson

a. STATE

Mo.

2. USUAL RESIDENCE {Whera deceased lived.
b couNty  Jackson

If institlution: Residence before
admission}

b. CITY {If ourside corporate limits, give TOWNSHIP only)
OR -

TowN  EKansas City

Lengi 0‘

-‘:CITY

oM Kansas City

Inside Limits
Yegf] No[J

c. FULL NAME OF (If NOT in houpiral, give locaticn)
HOSPITAL OR

INSTITUTION  Kansas City General Hos,

Inside Limits

Yesﬂ No [0

d. STREET
ADDRESS

LOB E 9th.

(If eutside, give locstion)

Reside on Farm

You [;I Nox]

3. NAME OF DECEASED
(Type or prin)

First

Reba

Middle

Mae

4. DATE
OF
DEATH

Last

Green

Yaor

63

Day

3

5. SEX 6. COLOR OR RACE

Fe White )

7. Marrled [
Widowed [J

Nover Married [

Divarc

8. DATE OF BIRTH

9=3=07

9. AGE (last birthday)

S5t 55

If UNDER 24 HR
Hours Min.

IF UNDER 1 YEAR
Months Cays

10a. USUAL OCCUPATION (Giva kind of work done

durini_r\a t_of w%wle, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

ik

Randolph Co.

Mo.

BIRTHPLACE (City and arate or country)

12, CITIZEN OF WHAT COUNTRY

UeSeA

13a. FATHER'S NAME

Isaac N, Stringed

13k MOTHER'S MAIDEN NAME

Eddie Florence Tombs

14. NAME OF HUSBAND OR WIFE

mir—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

LY ]

{Yes, n?Nfr unknown) I(If yes, give war or dates of servi
o

18. CAUSE OF DEATH (Enter only one causs per line

17. INFORMANT

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

Laeneccs

Cirrhosgis

Address H 0Se

Medical Records Department K.C Gen.

INTERVAL BETWEEN
QNSET AND DEATH

whith gave rise to
above cause (a),
stating the under-

lying cause [ast, DUE TO {e}

PART I1.
disease condition given in PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal

PART [1l. If deceased was female was
there a pregnancy in last 90 days.

iD Yeu I E No I O Unknown

19. WAS AUTOPSY
PE RMED?
YE NC [T

20s. ACCIDENT  SUICIDE  HOMICIDE
0 a 0

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART Il of item 1B.)

Hour Month, Day, Year
a.m. . . .,
p.m. : -

20c. TIME OF -
' INJURY

- 20d, INJURY OCCURRED 20e. PLACE OF INJURY (eg..
WHILE AT WORK [J
NOT WHILE AT WORK [

in ar about home,

farm, faciory, street, office bidg., stc.}

20f. CITY, TOWN, OR LOCATION

< 7-10-63

8-3%-63

21.- | attended the deceased from
' Daath

and last saw :f:n alive on

B-3-83

m on the date stated above, and to the best of my knowledge, from the causes stated.

tDeqree

22a. slcﬂm

ANV

22b. ADDRESS

[22c. DATE SIGNED

8-3-63

i
J rank E1138  mepicaL cermipicanion

a. BURIAL, CREMATION,
8 3 1963

Hunt sville

Fawon bl
OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, fown, or tounty)

Hundtsville, Mo

{State)

REMOVAL (Spac-!v)
ADDRESS

NERAL DIRECTOR
P#tt.on Funeral Home Huntsville,

Mo

25. DATE RECD, BY LOCAL REG.

£-3.63

{Licensed Embalmer's Stetement on Reworse Sids)

2. REWS SIGNATURE 2 J




raceian

STATEMENT. BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___~ -

or by

working under my personal supervision. Z / W
Signed C/( MQ

Student
Licensed Embalmer No. L/[Y Vﬂ
P. O. Address m f)/z’k‘o

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure to comply

with the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f- this: body is not embalmed fact. should be so Stated- above.’ .




